
BON SECOURS RICHMOND HEALTH SYSTEM

Human Subjects Research

Departmental Checklist *
*(To be completed if hospital resources are going to be used)

	Principal Investigator:       

	Protocol Title:       

	


	Research Coordinator/Contact:       
	Phone Number:       


Bon Secours Facilities Involved in the Study:

 FORMCHECKBOX 
MRMC

 FORMCHECKBOX 
RCH

 FORMCHECKBOX 
SMH

 FORMCHECKBOX 
SFMC

 FORMCHECKBOX 
BSHS

To Investigators:  Managers of all Bon Secours Richmond Health System departments from which services are requested in order to implement the study protocol must review and approve their participation in the above protocol PRIOR TO presentation before the BSRHS IRB.  Additionally, the CNE, COO, or  EVP of each impacted facility must approve participation in the above protocol PRIOR to presentation before the BSRHS IRB.  Please forward the completed checklist, along with the attached Finance Worksheet, to the IRB Director at the time of the new protocol submission. 

To Manager(s) and CNE/COO/EVP:  Your signature indicates to the BSRHS IRB that you have reviewed the involvement of your departments and facility(ies) in this research study and agree to participate.  

** Please attach any supporting documentation or comments.
Departmental Review & Approval
	     
	     
	     
	     

	Finance***
	Date
	Patient Accounting/Billing Office***
	Date



	     
	     
	     
	     

	HealthPartners Laboratory
	Date
	Radiation Oncology
	Date



	     
	     
	     
	     

	Radiology/Imaging Services
	Date
	Pharmacy
	Date



	     
	     
	     
	     

	Emergency Department
	Date
	Cath Lab
	Date



	     
	     
	     
	     

	Surgical Services

	Date
	Nursing Services 
	Date

	     
	     
	     
	     

	Infusion Center


	Date
	Other:       
	Date


Administrative Review and Approval

	     
	     

	EVP, COO, or CNE
	Date


***only necessary for special circumstances
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